2002 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # L0O1000008991 =~ J
AFFORDABLE MIAMI LODGINGS, LLC
Principal Place of Business Mailing Address
| P.O. BOX 37 P.C. BOX %1
HOLLYWOOD FL 33083 HOLLYWOOD FL 33083

5/27/2002-90405-024-$50.00-$50.00

KN

(5 e0d

FILED

20020EC 10 AMI0: 55
DIVi.AON OF CORPORATIONS

TALLARASSEE, FLORIDA
[

2. Pringipal Place of Businass 3. Mailing Address
Suite, Apt. #, alc. Suita, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S- W lld— Not Appiicable
dip Country Zip Country - $5.00 Addhiona
L i . B ’ s e §._Cortilicate.of.Status Desired . “‘D'—"Fea'-F [hinagatordoe SR
6. Name and Address of Currani Reglstered Agent 7. Name and Address of Naw Registered Agent
Name

LARRQTTA, JOSE A~
6509 S.W. 24TH STREET
MIRAMAR FL 33023

Sireet Address {P.O. Box Number ls Not Acceptable)

City

Zip Code

FL

SIGNATURE ol &

Signtur awﬁudmwmnhmﬁmh#m‘eaue.

8. The above named entity submits ihis staterdent for the p se of changing its registered offica or ragistered agem, or both, in the State of Florida.
o B 05/01 /o2

(NOTE: Rugiatered Agert SignaluTs required when rensinmng)

DATE

>

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TRE ManaL i MEMBER. . O Delete TILE Clthage [ Addilion | 5
NAME VNost Larrotn, NAME &g;
STREETADDRESS | 200 L.ESITE D APT- G223 STREET ADDRESS 2
cv-stze | Mallenpale ,FL 33009 CiTY-ST-27P §
TMe Rl | g oo [ Daleta T O Change [ Addition | G
HAME Avorea (alleao NAME

SREEADORESS. | 2000, LESLiE DT AMTS23 oy ) STREEVADORESS. [ i .. - . i m i =
stz | Hadlanoale , B, 33007 oiTY-§T-2P
TIMLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
OY-ST-2P CIrY-§1-2P
TLE [ Delete [ T I change [ addition
NAME RAME
STREET ADDRESS STREET ADORESS :
CITY-ST-2P CITY-5T- 2P i
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CITY- Si-2P
TILE ¢ O Oeiee TME [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
iy -ST-2P CITY-ST-21P

13, | heraby certily that the information supplied with this filing does not quality tor the exemption stated in Section 115.07(3)(i). Florida Statutes. | further certity that the information
egal effect as it made under oath; that | am a managing member or manager of the

indicated on tnis report is rus and accurate and that my

signature shall have the sama |

limited liability company or tha receiver or irustee empowered to axecute this report as

SIGNATURE:

SIGNATURE REQUIRED,

ysg 2zl ‘
2loofsn 5 sg2g ;

required hapter 608, Florida Statutes.
# yJ\
SIGNATURE AND TYPED OR PRINTED NAME OF SIANNG MANAGING MENDER, MANAGER, OR AUTHBREZED AEPRESENTIOVE Cetr

/ i Caytime Phane #




